2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # T 000000013 5% Jun 14. 2000 8:00
1. Entity Name MARTINEZ HARVESTING, INd. un 14, UV am
Secretary of State
06-14-2000 90003 017 ***150.00
| Principgﬂfﬁ-age_z.of Business Mailing Address
2625 Nbrth Brook Road P. O. Box 644
Ft. Meade, Fl. 33841 Bartow; . Florida333831 . UBUBY S 34
2. Principal Place of Business 3. Mailing Address
Suite. Apt #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) 59-3619307 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additianal
) Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
RUTH MARTINEZ ame
2625 North Brook Road Street Address (P.O. Box Number is Not Acceptavle)
Ft. Meade, Florida 33841
City FL Zip Code

8. The abave named entity submits this statement for the purpoase of changing its registerad office or registered agent, ar bath, in the State of Flarida.

SIGNATURE
Signaure, typed or printad nama of registered agent and utle if apphcable. (NOTE: Registered Agent signature required when remnstating) DATE
-8.=This sorporalicnir o ohgioTe-to-oatary e HHEngHe—] - SR Ca = e
. . 10 E paigr Financing $5.00 May Be
Tax nlmg rgquuemem and elects o do so. Trust Fund Contribution. () Added to Fees
{See criteria on back) | 4
M, i OFFICERS AND DIRECTOBS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE i i TITLE Change Addition
Dlrector/?re51dent/Tre§g&@ér m O chenge  [J
NAME Ruth Martinez g
STREET ADDRESS | o 625 North Brook Road STREET ADDRESS
CITY-ST-2IP Ft. Meade, Fl. 331841 CITY-ST-2IP -
TITLE . o O pelete TITLE [ change [ Addition
WAME Dlyegtor/Secre?ary NAME
smeeranoress | Alicla V. Martinez , N STREET ADDRESS
ovsiar | 2825 NQELD YO0k 1Be3d
TILE Director/V;“President U 0ke T k\?cmme L] Additon
NAME Santana Martinez, Jr. NAME
SREETADIRESS | 2625 North Brook Road STREET ADDRESS
CITY-ST-ZP Ft Meade Fi 33841 CITY-ST-2IP
THLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-219 oTY-ST-7p
TITLE O petete TITLE . [ change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report ar supplemnental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE@:&;LQPM—‘EA k !‘1 \00 ‘&QBIQK"ISSCI

A
SIGNATURE AND TYPETORFRINTED NAME DRGIGNING OFFICER OR DIRECTOR Jpate Chytime Phane # ¥

CRZE034 (9/99)



